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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD qg
-

DEPARTMENT OF COMMERCE

ALEDJUN,..7 S

BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/o..oz'- -

164947,

£
Registrar's No Qigj.

Stale File No.

1.

(a} County
(&) City or town

(¢) Nawme of hospital or insti

PLACE OF DEATH:

97
dackson

Kansas Ci'hr

(1f outside city or towa limits, whits “HURAL" and same of townghip)

tlon:

2. USUAL RESIDENCE OF DECF‘SED:
Missouri

{a) State

(3) _County.

(c) Cityortown

a,acks on 51 4
2

Kansas City

l t l #2 a {If cutaide city or town limits, write “RURAL™) X
@ene_ra_ ogm a : e[ @) Street Mo 611 _Charlotte 4.
(If oot in hoapital or inetitution, write akg; nimgr orécguon 24 4'1 . {If rural, give location) u
(d) Length of stay: In hospital or institution ¥, e M T T 2T R no
(Spocify whether (¢} Citizen of foreign country? {Yes or No)
In this community. 55 years
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. } PRINT
FULL NAME GEORGE HALE .
o Ty — 20. DATE OF DEATH: MonthADT 3L .. _day 24
. veteran, A ( al Security
W ear. 1943 hour....B4D. .. micute.. PSR M.
name war . No...... e ity .. ... ¢
T hereby certify that I attended the deceased from
(JS. Color or 6. (o) Single, widowed, ied, arch 19T Y o A.p ril 24 19.5 45
4. Sex.... "male mnegro divarced.! e || that Tlast gaw h.. im alive of........ AII‘: j._].. 2.4_ 19. 43
f ife if || and that death occurred on_the date stal
6. (b) Name of husband or wife........cccccoeere.. 6. (¢) Age of husband or wife if aryi‘i eg.i b us Duration
alive. oo years || Tmmediate cause of death. 8 T T L L e
Day) {Year)
L
8. AGE: Years Months Days i less than one day Due to. Old POt t 8 D iS éase
55 8 9 hr., min. l {,
0 Due to. / d‘l
9. Birthp]ace......._A.,...K(‘a % M
(Cizy, wvu or eoual.y t—y (S&laor forergn winnl.rr)
. . Qther coaditions
10. Usual OCCUDALLON. e u ﬁe'm?l'e'yed“"“"“"““"“‘“'""“""""' (Im:l!.llda prre‘nnm:‘y,'ithin 3 months ufdenl.h)
11, Industry or business Raior B PHYSICIAN
o ajor findings: —_—
g 12 Name...Ed..._.Ha..le . H Of operations Underline
i / the cause to
= { 13. Birthplace. ; e o 5 which death
o, or ‘“’ tate or foreign country, Of autopsy........ should be
5 14, Maiden name. L%ﬁbwi lel & P} charged sta-
= [/ tistically.
§ 15, Birthplace T Y——) (Smuafhm‘n conntry) ~+1i death was due to external causes, fill in the following:
16, (o) Informant.. Re COT d. Cl QI!K eemnenememrenen (8) Accident, sulcide, or homicide (specify)
& Add Gan ng_x_: al_Hospital #2 (® Date of oceurrence .
17 ! (¢) Where did injury occur?.
@ arial, cremation, or rumovnl) id ini i (City or town}, {County) (Seate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.......... #7540, Sl
18, ga) Signature of fu (Speci ‘?Q;Iregn.:.c)rf infitry...... EN—
{0) Address.. . S
-~
19. (@) .S~ %3 A5

{DDats recsived kocal rezistrar)

(ﬂexiuﬁr s siganture)

(Licensed Embalmer’s Stntement on Roverso Slde)

V



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embal_mer No....

P. O, Addres=..._..

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constltutes grounds for revocation of lwense.)

Ir thls.body is not embalmed, fact should be so stated above.




